84 EFIRXTAT 63% 475 2017 [REGSIR & AL ]

RIBREMEMRES

M I EIRE DRI RN DL A

The application for infection control of the drug resistant bacteria examination.
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W % S A B
MRSA/S. aureus 19.8% (100/506) 33.6% (300/893)
VRE/E. faecium 0% (0/8) 0.5% (1/187)
ESBL#EH /E. coli 10.9% (37/340) 14.2% (100/702)
ESBLEETR /K. pneumoniae 4.4% (4/90) 0.8% (2/255)
ESBLEEE 1R /K. oxytoca 0% (0/25) 8.3% (10/121)
CRE/E. cloacae 0% (0/22) 1.0% (2/198)
MDRP/ P aeruginosa 0% (0/133) 1.6% (7/431)
MDRA /Acinetobacter spp. 0% (0/18) 0% (0/81)
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KY867 (E. cloacae)
:AmpCRE4 (3+) blayp., (=)

KY831(E. cloacae)
:AmpCREA (2+) blayp., (+)
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